Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070RECEIVED (5124635800 1-800-325-8506
TITY UF SARANTOND

CANDIDATE / OFFICEHOLDER =~ iy CLERK FORM C/OH
CAMPAIGN FINANCE REPORTan v 1S PH Lt | 3 COVER SHEET PG 1

ACCOUNT # 2 Total filed:
The C/OH InstrucTion Guibe explains how to complete 1 (Ethics Commission filers) clalpagss fie
this form.
TITLE R
3 CANDIDATE/ . FIRST M OFFICE USE ONLY
OFFICEHOLDER COu o maw e
NAME neiim C NI WL pe——————————————
NICKNAME Co [ asT e R " SR Date Received
k! WAV
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # ory; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS . &
83 2. 7 STA’TG N 6A‘T 7 B L L‘{ ' Date Hand-delivered or Date Postmarked
[:l Change of Address
5 CcAMPAIGN TTLE FIRST Mi
TREASURER T U
NAME LTC- (_,u\ CuamiC Receipt # Amoun!
NICKNAME ' * Last » SUFFIX Date Processed
M*('o H Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; aTyY; STATE; 2IP CODE
TREASURER

{Residence or business)

ADDRESS 2202 (‘_.1 piess Ve eurl 4T 78232

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( 2‘»0 ) ('35‘ - qs“g 5"

8 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
g i D Y D D appointment (officeholder only)
D July 15 D 8th day before election E] Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Oay Year Month Day Year
COVERED THROUGH
o7 /o1 /02 12 /31 /02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff l:] General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
C. W Ostict
- QOJM. v ST "*
13 NOTICE
OF DIRECT += Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclosa this information only if they receive notification of the direct campaign expenditure. -«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. f Suite & City; State; Zip Code

D additional pages

GO TO PAGE 2

ﬁ Printed on recycled paper Ravisad 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

16 NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are requi@o report &
POLITICAL this information only if they receive notice of such expenditures. g -
COMMITTEE(S) — =

COMMITTEE NAME R —
COMMITTEE TYPE e = 91 =
=3
:"; ~< Ao
[] GENERAL | COMMITTEE ADDRESS = 2
R Y
[ speciFric “ ;;_ s et
COMMITTEE CAMPAIGN TREASURER NAME ve g
w O
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5
2, TOTAL POLITICAL CONTRIBUTIONS p0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L{ 2 5"‘0 -
) .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
$129. 84
4. TOTAL POLITICAL EXPENDITURES Qs
S, 309.
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7 i)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ gl Ll 33.
19 AFFIDAVIT
\\\“““”MU | swear, or affirm, under penalty of perjury, that the accompanying report
MWLWOA S. /%, . . ; ) .
\\\ \\§. PPPY (O //, is true and correct and includes all information required to be reported by
*
= \’o'p Unle 0% me under Title 15, Election C
SIE ) el
s (X3 2% =
- e =
- [ ] I3 —
- O & e
- e
= L) )’?TEOF“?:‘S. : 5
’/ .o & .. o Signature of Candidate or Officeholder
7, "o SAPIRES, e &
%, Og%eselc N
747,%-04-2000
AFFiX NOTARY STAMP / éﬂUAﬁé?fE\
Swor and subscribed before me, by the said gﬂﬂ v /hm/‘/ . this the ___Zé ______ day
of ﬂﬂé[ﬂ/’f/ 20 ﬂ3 __ . to certify which, witnegf/my hand and seal of office.
[ilinder S s frelate I /pes i
Signature of officer adminisfenldg oath Printed name of officer administering oath Title of officaddministering oath

:. Printed en recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Q3AI303Y

POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR FORMS C/OH, C/OH-SS, -C .
OTHER THAN PLEDGES OR LOANS ¢ SC.SPAC, SPAC. & SPAG om)
The InstrucTion Guibe explains how to complete this form. 1 Total pages this Schedule A1:
| of | = S
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers) -3 T
VRIQWL  MaaT OOO0S 1%L Y z of
4 Date 5 Full name of contributor O out-of-state PAC (1D#: y1 7 Amount of I 8 In-kind contribution -(T [ 73]
contribution ($) I description (if appliggble) P
¢. # Ol
8. 2’) -0 z 6 Contributor address; City; State; ZipCode 00 = = r
500.°< | = 7B
8520 Caowwhill bivel. o - e
SAT 78209 o S 5
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of l tn-kind contribution
contribution ($) I description (if applicable)
addweat Seanna _ _ I
Contributor address: City; State; Zip Code 0 |
F-t-02 | \20 vinte 150.= ,
OAT 78205 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#:_ ) Amount of l In-kind contribution
’ contribution ($) I description (if applicable)
San Adtomis Fichihlas PAC . |
Contributor address; City; State; Zip Code
-[-02 P . | 000 o2 |
28" wesT |4 1D y 5
SAT 78230 I
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor ) O out-of-state PAC ow:__ ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City. State; Zip Code
9-12-02 \ | 000.°% |
2(81 (e Blenco RA / . |
Blanco | Texns 78¢0 A ' I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-ot-state PAC 0% R Amount of l In-kind contribution
contribution ($) | description (if applicable)
S«u Aw'l_oma Pa/t’c< O-F-F:L« $ Aﬂc. ?A—C - | ~ o
q / g 0 z Contributor address; City; State; Zip Code | 8 :
- - - | -
1939 N.€. Loep Y10 #230 - 500.= = o
| =  I=
SAT 78217 | - 4w
Principal occupation (Optional) Employer (Optional) e f: i
e I B
il § >
T e
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED — z
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ¢y o]

fﬂ Printed on recycled paper Ravised 04/03/2000

03A1333y



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTion Guine explains how to compiete this form. 1 Total pages this Schedule A1:
| of Z
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
.
. -
Enulgne  MaaTiw 000K IY L Y
4 Date 5 Fuill name of contributor O out-ot-state PAC (1D#: y| 7 Amountof l 8 In-kind contribution
. 4 . . contribution ($) I description (if applicable)
FUBusht < Jawerst; L.1.P. Te. I
q_ ZV' 02 6 Contributor address; . City; State; ZipCode 5__00 oe '
1301 me liwrey  s7er $100D ' |
Hovstow | Texas 77010 ©
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of | In-kind contribution
contribution ($) I description (if applicabie)
Contributor address; City; State; Zip Code :
l S |2
= -
l I -
Principal occupation (QOptional) Employer (Optional) ‘«: [
=2 D
Date Full name of contributor OJout-of-state PAC (10#: ) Amount of I In-kind contributfef? ~F
contribution ($) I description (if applic_%ﬂe) =
™~
h3s
Contributor address; City; State; Zip Code | Fond 8
—_ =
| w) <
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Ooutof-state PAC (1D#: S | Amount of I In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor CloutotstatePAC O Amount of I In-kind contribution
contribution ($) | description (if applicabie)
Contributor address; City; State; Zip Code |
Principal occupation (Optional) Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/03/2000

03A1303y



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 2070 (512) 463-5800 1-800-325-8506

IVED
POLITICAL EXPENDITURES Ty OF :A(‘N ANIONIO SCHEDULE F
i A '. -
ms& N

1 Totalpages Schedule F:

1l of |

2 FILERNAME ~ 3 ACCOUNT # (Ethics Commission filers)

ENCLOM  WAAAT 1w ' 0005 14 L\

The InsTrucTion Guioe explains how to complete this form.

4 Date 5 Payeename 7 Amount
. . %)
Fenwc'ised Plzanma
............................................ 0
‘7- 5 - D Z 6 Payee address; City; State; ZipCode I 2 0. e

1511 W. Vestn/ saAT 78214

8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
. L]
Dowmatiown
Date Payee name Amount
'F ( %)
L Stammetle  Tlowes
Payee address; City; State; Zip Code 100 LE ]

1-s-02 NNIo %omeset swT 78211

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office heid
.
Dowmtrio»
Date Payee name Amount
P.AC.F 4 $ow ®

. R CL . Nubt\bot hood Assbeca
Payee address; City; State; Zip Code Lo D. 2

-25-012 .
7 573 (2.“1 Ellisona spaT 782¢2

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Do wn *A—Lo ~n
Date Payee name ) Amount
) -~ - (&)
doe 4 Clain lxe(a Qos A
............................................ »
Payee address, City; State; Zip Code l 0 0 . *

8-¢-012 0722 Fime Palms AT 78242

Purpose of payment (See instructions regarding type of information
required.)

DNowvatiow

«» Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':9 Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 orcFIVED (512)463-5800

1-800-325-8506

1Ty OF SAN ANTORIU
POLITICAL EXPENDITURES | G N L K SCHEDULE F
angy 1 1S PH We 13
The InstrucTion Guice explains how to complete this form. ) 1 Totalpages Schedule F:
| o+ 2.
2 FILERNAME 3 ACCOUNT # (Ethics Comemission fiiers)
ENALQUL  YWWAAT W D00 514 LY
4 Date 5 Payeename 7 Amount
. . ®
(Z,.j . va\mcl;oru
............................................ 3DD o2
6 Payee address; City; State; Zip Code *
8-19-01 210
2203 5. Hacllberry AT 78 ’
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
WesT Congvs /| Somer st Adls
Date Payee name Arr(lgunt
)
.
“\'M—t!v\M H"—SL\ sb(*‘”
8 3 D Z Paye'e address; ' Cily:' .Sfale; éip Code ’ 0 0. re
- t - .
(02 (emeviewne SAT 78214
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/IOH +-
required.) Candidate / Officeholder name Office sought Offica held
ADU et Yisemewt
Date Payee name Amgunt
. (&)
Sovthuaet Mhetic  feester
8 l% Payee address; City; State; Zip Code l l' 0 ()
~-9-01 )
AT 2
J191Y DNaagow~ bn S 76242
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
Abvel Yisement
Date Payee name . An(\g)unt
Johw  Jayq  Boste cleb
9 L l Payee address; City; State; Zip Code ' 0 0 o2
-12-0 .
| 761! maecbach SAT 78227
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
.
Adlvertisement
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 -20;g, P (512)463-5800 1-800-325-8506
[AY e g oy v
POLITICAL EXPENDITURES ciry ’QfT‘?’At"f ?NJ ONIO SCHEDULE F
= 8 AR
2pa N 16 DM L |13
The InsTrucTioN Guioe explains how to complete this form. ’ 1 Totalpages Schedule F;
| of 3
2 FILERNAME - 3 ACCOUNT # (Ethics Commission filers)
EWelgW M AT LW OO SIY¥ e Y
4 Date 5 Payeename 7 Amount
. (%)
N A-\—A—lt - Qc KJD )
8 .-Zt( - 0 2 6 Payee addr;ess; Ci.ty;. State; ‘Zip Cm;le """" é &0. oe
P.0.box  SAT 78297 .
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held
b o NA:"T- on
Date Payee name An(wgunt
)
AFL-CI O
.. p a.ye.e ;ad'd r.es.s; ..... Ci.ty;. .St.at.e;. Z‘p éoée .................... ve
8-27-02 9205 17S.
LY ”
3ll 5. 57. mmy's SAT 7
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure lo benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
. .
Advertisement
Date Payee name An’();)um
L ] . )
CWMiguel Carbdls  Elementroy vo
Payee address; City; State; Zip Code 3 G 7 . -
8 ~27-0 .
21-02 SP0 vrice sAT 782(|
Purpose of payment (See instructions regarding typé of information = Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officehoider name Office sought Office held
Doantio »
Date Payee name Amount
- (s)
South San Awtosio (hosster oo
8 - 3 0 0 z Payee address; City, State; Zip Code / Sv . -
AT 782L¢
2515  Bobeat n 2
Purpose of payment (See instructions regarding type of information »= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
A-ol Uen '*‘l umn-{'
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:’ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas RECE1¥EB

3

(512) 463-5800

1-800-325-8506

T UG
CITY CLERK

POLITICAL EXPENDITURES C''' Y13 Gl
2003 JA 1S PH L 13

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

| of 4

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

ErtiQue WA (W

OO0 5 IY b Y

4 Date

4-¢-01

5 Payeename

6 Payee address; City; State; Zip Code

33¢3 S5.00. Mg De.

7 Amount
(%)

237, *F

§-2¢=02

Sewiom

Payee address; City; State; ZipCode

[l w. Lavee! saT 782¢2

8 F’urppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office heid
SToang<c
Date Payee name Amount
’é %)
Postmuste 2
q 10 0 Z Payee address; City; State; Zip Code l_/ (¢ . 30
-
41l Raelite ST 78224
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Pox Dves [ Pes 74?;«
Date Payee name Amount
Aoiln ®
/ 7‘9‘/4 Y '
7 Z ‘{ 0 Z Payee address; City; State; Zip Code / 5 o2
1808 Panwed SaT 78224
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
L]
; 6“,4«1
[/,gc,,épw SVW\J?L ¢t
Date Payee name Amount

%

300. °?

required.)

Purpose of payment (See instructions regarding type of information

(NN Nk-‘n.ol\'

*« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fs

Printed on recycled pager

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78},1&72@?9}7{}

(512) 463-5800

POLITICAL EXPENDITURES STy CLERK

CITY OF SAN ANTONIO

13

SCHEDULE F

anny 1S PH L

The INstrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

| of 4=

«

2 FILERNAME .
Enveigue  WAweTIW

Obo

3 ACCOUNT # (Ethics Commission filers)

Sty

4 Date 5 Payeename

Zul«,a:u»c zen £-a- Cunx

6 Payee address; City; State; Zip Code

34! S .. Midchrq de. saT

9-39-02

7821/

7 Amount
(€]

5%2. °F

35

Payee address; City; State; Zip Code

10-11-02

2203 5, {-Hakbeny SAT 78210

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office heid
le Aento! font
Atomodle Ken
. L ]
(’a«..puj» SBeavices
Date Payee name Amount
. . %
ﬂacn bou) #cl[’ IV . '4 *
............................................ 0 a
0 Payee address; City; State; Zip Code l O 0 . ad
J0-7-02
568 ReusA ST 78227
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
.
Yo AM"LLO »
Date Payee name Amount

(&)

l) 5-00' "=

\J.\JJJD

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
L]
MM'\'L sement
Date Payee name Amg;.ml
Y ] (
Pipwncle  Violeo Guacp Tne.
' 0 21 D 7 Payee address: City; State; Zip Code q 7 o ﬁ
- .
' Ll
Yo7 ¢t st LAT 78204
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/IOH »
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on racycted paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O.Box 12070

Austin, Texas 787 REBRIVED

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CITY OF SAN ANTORIO

2001 AN 15 PH 4 13

CITY CLERK SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

| of &

2 FILERNAME
fmu'@w MM AT w

3 ACCOUNT # (Ethics Commission filers)

OO SI4L Y
7

4 Date 5 Payeename

Flocinde bSeawan

6 Payee address;

j0-22-02

City; State;

/50 Ire 70}5

Zip Code

saT 7821/

Amount
3

|100.°*

Supqon I Services

8 Purpose of payment (See instructions regarding type of information 9 +» Completa if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
»
Do watio e
Date Payee name Amount
. (£3)]
S0l Side  (leporta
............................................ ® g
l \ q 07 Payee address; City; State; ZipCode 27‘-‘, .
2203 5. Wackbeny AT 78210
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
L]
Date Payee name Amount
k ‘ ( )
Jolw (e NG
N e S e o
l Payee address; City, State; Zip Code l 0 0.
l - Z 7'0 2 3 .
p-o. box 239%lel, AT 1828
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
L]
5 ¢ r\/" Sewvices
Date Payee name Amount
L (%)
Sloy  Lague L
) co T e e oo
Payee address; City; State; Zip Code 8 -
/1-2701 178 .
p.o. Pac 83996¢ T 78183
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

Y urn

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuUcTION Guioe explains how to complete this form.

1 Totalpages Schedule F:

le+ 7

2 FILERNAME
Snvrigue  IMaaTiw

D00 SI%LY

3 ACCOUNT # (Ethics Commission filers)

4 Date S5 Payeename

7

Amount

%)

P/M.Md—c/r Video (cd.oup ,Lw~C,

6 Payee address; City, State; 2Zip Code

Ho7 o st

12-4-01

spT 782(8"

,{3.5"/.

/12-¢-01

P.0. Pox 83776¢

8 Purp_ose of payment (See instructions regarding type of information 9 *= Complete if direct expenditure to benefit C/QH
required.) Candidate / Officeholder name Office sought Office held
L]
Vi J&D
Date Payee name Amount
Ne lgacke ©
,J ohnw l S @
............................................ e
Payee address; City; State; Zip Code / 3. / . -

SAT 785283

'Pos%ks <

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
.
5 W Lervler
Date Payee name Amgunt
o (8]
Sodd, San  (Civic  Cen fer
............................................ - 0O
[/ Payee address; City, State; Zip Code 3 b .
503 Lovett s$AT 7821
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held
Do NA’"‘- ow
Date Payee name Amount
) S A s den ®)
............................................ Py
Z o Z Payee address; City; State; ZipCode ? y . -
DY) el  SHT 7822¢
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyctad paper

o

Revised 04/04/2000



